The superior mediastinum is defined in Cunningham's Anatomy (4th Revised Edition) as that part of the general area which lies above the level of the pericardium. Its boundaries are? ventrally, the manubrium sterni, with attached sterno-hyoid and sterno-thyroid muscles; dorsally, the bodies of the first four thoracic vertebrae; below, an imaginary and oblique plane, which extends from the inferior border of the manubrium sterni to the inferior border of the fourth thoracic vertebra; laterally, the mediastinal pleura.
Within the superior mediastinum are (1) the aortic arch and the three great arteries which spring from it; (2) the innominate veins and part of the superior vena cava; (3) the trachea, oesophagus and thoracic duct; (4) the phrenic, vagi and cardiac nerves, and the left recurrent nerve; (5) the thymus.
For the immediate clinical purposes of this paper the contents of the space that matter most are the ascending, transverse and descending portions of the aortic arch, with the arteries that spring from it and the superior vena cava and the right innominate vein.
If a scalpel be placed vertically above where the outer part of the superior vena cava passes the 2nd right rib ( Fig. 1 4) and another scalpel be placed vertically above where the transverse aorta passes the 2nd left rib (Fig. 1 B) In the normal adult the mediastinal dulness usually extends iy to 2" to the left of the mid-sternal line, and about 1" to the right thereof.
Aneurysm.
The normal aorta in its course from transverse to descendingportion comes within ?" of the 5th left intercostal space. This nerve.
More often, however, the patient has no actual pain, but tenderness can be elicited by pressure on the part with the ball of the thumb. Some patients suffering from any toxic state are tender whenever they are touched, but if the examiner travels down the back, an inch or two on either side of the spine (areas supplied by posterior branches of the intercostal nerves) with gentle pressure of the ball of the thumb, taking care that no nail pressure is exerted, a comparative tenderness is often elicited at or about the 5th left intercostal space.
In a few cases intrathoracic pressure upon, or involvement of the 5th intercostal nerve on the left side was referred to the axillary line, where there is a second superficial branch, and in others the pain was also referred to the front, beside the sternum at this level, where there is a third superficial branch (Fig. 8 ).
In the interpretation of pain referred to the side and front in this way, it is necessary to exclude pleurisy. A 
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Wassermann negative.
Complaints were in the males mainly breathlessness (29), chest pains (16), cough (occasionally brassy), giddiness, confusion, dementia, weakness, vomiting of blood (1).
In the females, pain (5) (left thorax and arm), cough (4) (in 1 brassy), weakness (3), breathlessness (2), headache (1).
Mediastinal dvlness.?In the majority of males (72 out of 82) this was 4"-5", in 3, 6", and in none less than 4".
In 13 of the 16 females it was 4"-5", in 4, 5", and in 2, 3". Radial pulse differences.?Of males, 6 showed some difference between the two radial pulses. In 2, the right was in advance of the left, but equal in volume.
In 3, the volume of the right was greater than that of the left, but the pulses were synchronous. In 1, the left was fuller than the right, but they were synchronous.
Of the females, only 2 showed pulse differences?one with the right pulse fuller than the left and the other with the left fuller than the right.
Tracheal tugging was present in 9 males only of the total 110 cases. In 6 of the total 110 cases referred pain was noted. In 2 of them there was pain 2" from the spine in the 5th left intercostal space, and also in the axillary line and at the left sternal border at that level?i.e., referred to the 3 superficial branches of the 5th left intercostal nerve.
Males
In 3 the pain was accentuated at the left sternal border at that level, and in 1 the pain was most marked in the axillary line in the 5th left space. Ages 30-40 = 2.
The youngest was a man of 35 years who was admitted to hospital in June, 1928, with breathlessness and cough. There were enlarged glands on the right side of the neck and in the left axilla. He had extensive congestion and tortuosity of veins, some ?" thick, on the front of the thorax, and had a red livid face from chronic venous congestion. This might have been regarded as a case of Hodgkin's disease, but the blood Wassermann was positive, and an excised gland from the left axilla showed chronic syphilitic interstitial adenitis. The mediastinal dulness was 4|". An cc-ray of the thorax showed a broad mediastinum due to glandular enlargement with irregular outline and no aneurysm. The patient did well and his gland condition and veins cleared up during a year's antisyphilitic treatment in hospital.
The next in age was a male of 38 years, who was depressed, nervous, weak and sore all over during and after influenza. His mediastinal dulness was 4?" broad and the x-ray showed adenitis without enlargement of the aorta, presumably due to pyogenic infection. Lungs normal. (1 Mediastinal dulness ranged from 3g" to 5". All but 1 were 4" 5".
Cardiac murmurs?nil. 
